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item 18. No symptoms will be listed. All

Coroner cannot certify to o death due to natural causes.

omanciofure |
. USE OﬁLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, sfc. must use anly sfandar
disoases in Port | must be cosually related.

FILED SEP 1.7 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33311

318 vty s 003 i 4TS

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceased lived.

I institution: Residence balfore

Female White

wivowenXJ

pivorcep [

8. DATE OF BIRTH |9. AGE (In yeara

Sept. 8, 1876 | i

o. COUNTY a. STATE MO - b. COUNTY admizsjon}
b. C(l)':;\' (I outside corporate limits, give TOWNSHIP only) | Inside Limits €, CgLY St ]’_,oui InsideLimits
TOWN St Louls Yesll NoD TOWN ¢ 8 Yo NoD
e. FULL NAME OF (If NOT in hospital, give loeation)| Length of stay in 1b I d : f
HOSPITAL OR TREET outside e locgtion Reside on Farm
p) iyt 5337 St. Louis | 32 yrs. p,( Aibmeks 5337 .SEESMEE G [0
3 Mams or Frg YU Middle Last 4. DATE Month Day Year
Z0 - OF
(Type or prini) Minnie C . Byb ee DEATH 8 19 57
5. SEX / 6. COLOR OR RACE |7 maRRIED L] WEVER MARRIED L] IF UNDER 1 YEAR [i¥ UNDER 24 S,

u.muul Dew 'mml Min.

| 102. usSUAL OCCUPATION (Give kind ofwork done

life, wnh/ refired)

106, KIXND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City nnd atote or country)

e

12. CITIZEN OF WHAT COUNTRY?

sni?Tt "Fini'she Laundry Kentucky U.S.A,

§3. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME
Phillip Waliker * Elizabeth Nance

1(5};.:}::‘.‘ S'Efftﬁig,EVE(?! :l‘t:'ﬁ:aﬂ’l:fng?l:fCE:m) 16. 50CIAL SECURITY NO.|I7. INFORMANY Addrese ] —
Ne™ | ——  Mr. Walter D, Walker, 5567 Delmar

18. CAUSE OF DEATH [Enter only one cause per
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (c)

Jor (a}, (b). and ()]

e nng (eeldooCan

INTERVAL BETWEEN ‘I
ONSET AND DEATH

Conditions, if any,

DUE TO (B @’WMJ QJM

which gare r
" abope ccuuu(ﬂ).

tati -
atating the under DUE TO (¢}

/

Iying _cause losi.

z ri
ol PART {i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COXDITION GIVEN IN PART I(a) T3, WAS AUTOPSY
= PERFORMED?
h ves[D wo (W 2
.E__ 2Vs. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1T of iemn 18.)
& a ] | $HRo |
x 8
u h
3 20c. TIME OF Hour  Month, Day, Year
INJURY  a.m. . A
E p.m. . "
-§ E120d. INIURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE O farm, factory, atreet, office bdg., ete.)
WORK AT WORK -~

r

, 1o

her

and last saw him

alive on

2l. J attended the deceased from ]
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.

{Licensed Embalmoet’s Statement on Reverse Side)

e or title} b, ADDRESS 22c, DATE SIGNED
. T N300 Elour $ios7
- DATE ’ .2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) { Srate)
8/22/57 & alhalla Cemetery ‘St, Louis County Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECO. BY LOCAL REG. 26. REGISFRAR'S SIGNA’ £ .
Drehmenn-Harral 1905 Union 2057 ) no-

N
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by ...... et cesiaa e R T e e e ateeeiessaasiesneecbestensstatanarnan

working under my personal supervision..

Student......ooviiirririrrrria e aiaieiaiaaas
Signature of Student Embalmer

- .
' -hr

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. l
to comply with the above constitutes grounds for revocation of license)." )

1f embalmed by.a STUDENT, he also shall sign in his OWN handwntmg .

If thzs body is'not embalmed fact should be so stated above, ) .
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